
STATE OF SOUTH CAROLINA

(Caption of Case)

Exan_l:)lc:Application fer a Class C Ch_er Certific_'_teIkm_

John Doc dba Doe's Limo

NOTE: The cover sheet and inl'ormadon contained he,'ein neither t,eplac_

as required b._ law. This form is required for use by tl_e Ihablic Serv;c¢i_
be filled out completely, i,,

[ !NATURE OF ACTIO_

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

II'lhis i_ your first time filin_ ,n _pplicati¢ll _,ith the PSC. you will nol
have _ Docket Number. The Commissiol_ will _sign on_ _o you. If you
have Ii1¢dwith _h_ Commission before, o Docket Ntlnl_r wa.s assigned
trod should bc emoted above.

Telephone: q'-f-3- n93- 9 7(,,m

Fsx:

Other:

Emaih-._ _j_ I_'_ '_ _,J _;ILI "._i[ _,.__,_
no, supplements die fitin'g'ahd seJ'vicebt' pTe.odings or ot ler papers
)remissionor"South Carolina tbr the purpose of docketing and must

Check all that apply) [

[] Application - Class A/A Restricted

[_Application - Class C Taxi

[_ Application - Class C Charter

_] Application

Application

r-] Applicatio,_

Application

[_ Application

[] Application

- Class C Charter Bus

- Class C Non-Emergency

- Class C Stretcher Van

- Class E Household Goods

- Class E Hazardous Waste

Request for Extension to Comply with Order

Request Ib)' Orde)" Granting Authority to Obtain a Certificate
of"Public Convenience _.ndNecessityto be R_scindcd

Request li,r Cancellation o{Ccrlit]catt_

_'_] Re(lo,:st Ibr Suspension

[2

E]
[2

[]

D
[]

[]

E]

r-]
C]
[2
E.-]
[2

Request for Name Change on Certificate

Request to Amend S0ope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit _,__._.__#,,_,
Late-Filed Exhibit

Letter :_&
P,'oposecl O,'de," '_'_x._¢,. "_

Publisher's AJfidav il "l_)_C ' ''_'; K'I

Reservation Letter ig#

Response

Return to Petition

Other:

I f 7':..'.:.t.q£_'¢'_:".,;1"./0Ui;¢Sti:);'_8:.ib.'.'_L;!.'' ' fC '='r,* - '. ......' ............ t,:.'S .,, ,,:.. L._V'_._iC.!.L],S [.:{-l;...hS"';_i":i,L_,*l('_i"(":',:\._/'"_ ''_',:-_..>,k.,m ',f)? L,c.j._.5.1{1(}.



PUBLIC SERVICE COMMI

I01 Executive C¢

Columbia, Sota!,

(Mailing address: Post Office Di"

Phone: (803) $96-5100 Fax: (803) 896-5199

FOR CERTIFICATE OF PUB_iIC CONVENIENCE AND NECESSITY FORAPPLICATION

OPERATION OF MOTORIIVEHICLE CARRIER
/

;1ON OF SOUTH CAROLINA

ter Drive, Suite 100
, Carolina 29210

wer 11649: Columbia, SC 29211)

CLASS C - TAXI

Date:

Application is hereby made fbr a Certificate of Public Con;_

of S.C. Code Ann., § 58-23- ! 0, et seq. (19?6), and amendj_
:i

, LLC
:i

I. Name,under whicl_ busiqess is to be cotlducted (corporation_'_

.

mience and Necessity, in accordance with the provision
mts thereto

trtnership, or sole proprietorship, with or without trade name.)

fi'om street address)

ddress

Fax

Street Addrep_ of Applicant

Mailing Address of Applicant;l!]fdifferent

Certificate of Existence fi'orn the South Carolina

attached. (If incorporated outside of SC, attach South
care.)

having an in!crest in the business,

3ill of_ cer$.

,

;... :,....

!fthe Applicant is an LLC or a corporation, a copy oftl
Secretary of State and the A rticles of Incorporation must

Carolina Secretary of State 'Fore'gn Corporation" Cen]

Select Entity Type: (Check one)

[_ndividual Owner/Sole Proprietorship

[] Pat'tnersl_ip l List names and addresses of all pers_J

[_ Corporation - l.,ist names and addresses of two pril!_

................... "7"

, _.,' :)



Applicant is financially able to furnish lhe services as sp,e
statement of assets and liabilities. ;i

BALANCES

:ified in this application and subrnits tl_¢ tbllowing

_IEET

Balance at Time Application is Filed:

Month 03 Year _q

35joo
..--L

;i -=

,!

(oso
.i

'i!
.j i.

!

.i

,q-.
'i

r_

"J

Assets:

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets*

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

TotalRetainedP+niw--" Earnings ,?i_,
'Fota] Liabilities and Equity"- l

....................... ":"............................... '........................ ";'T----"_:-" _..................... -i

: ,..,..._:,A_:.:._,2ts= ] . ._,<.... _Isc:_¢and 1:,'.,,.,,,..

il



PROPOSED RATES AND C

i

proposed Rates .and Charges (List only maximum ck
,11
7 1

:'I

-IARGES FOR SERVICE

rges per mile or trip. and/or hourly rate):

Requested Scope of AuthoriD: C_heck all counties il

You will only be allowed to operate in those countid

authority if you intend to operate in all counties in

Cherokee D Floren0,

[_ chester [] o,orgei, _n

[_] Chesterfield

[] Clarendon

[_ Colleton

[] Darlington

Dillon

[_Dorchester

[] Edgefield

L.AFairfield

[_ Abbeville

[__ Aiken

r-] Allendale

_ Anderson

Bamberg

Barnwell

[._ Beaufort

_/.Serkelev

L,,.ACnlhottn

_r_j Chal.le_ton

D o,,_nv): e

[-"] Oreen_, od

i

[-"] Hampt¢

l-lorry

[_ Jasper :i

V-_ Kersha_,

Lancaste
I

i
I

t

i

'i

i

,$i ':_

9s  6.qo

which you are requesting permission to operate.
s checked below. You may request "Statewide"
,uth Carolina.

[--'] Lee

I--] Lexing_o:;

r-] Marion

r-_ Marlboro

[_ McCormick

[--] Newber,'y

F"] Oconee

_., Om'angeburg

['-] Pickens

D RicMand

[_ Saluda

L'_ Spartanburg

[_1 S Ull"lter

Union

Williamsbur_

['7 York



J I
i!
:i!

DESCRlr"nONdj'1

You are not required to own a vehicle to file an applicatioil
you will be required to have obtained a vehicle. '.!:1

:i
:i
I

i

Maximum Nurnber of Passengers Vehicle isEquipped to

to carry is based on the number ofseatbelts in the vehicle i

_//I-7 Passengers, including driver

:,

["-] 8-15 Passengers, including driver
i

MAKE YEAR & MODEL

EQUIPMENT

However: prior to being issued a certificate by ORS,

2rry; (The nun'tber of passengers a vehicle is equipped

ncluding the driver's seatbelt.)

VIN# EMPTY WEIGHT

t' q _ '_o_2_,_ _ 7

,11

I
I

1



Ft'em'.FaxOnly Fox:(St,_)S3e..0782 T¢:+184_6@_O4.2 fd
i

:I

 SURANai 
Thi_ fo_ MUST BE COMPLgTRD _n mc_mn bynn AUTHOi

n_t'nSaZNTATIV_ :!_

The i_sur_c_ q_ot_ must be ¢,ompl_, listing oormzt h_suran¢© pranl_

instance polici, may be reqmred.Do not Fovide a copy of immranc!i

• !iil
The following insurance quote is for: ii

.18435S63042 Page 2 Of2 1._/20142_20

UOTE

_D ]NS IIRANCE COMPANY

• . At tl_¢diga_'don ofth© Commi.lo_,a copy of _urteat
elides unler_ requested. You will not be requi[ed to

coverage in South Carolina you may do so with

_rovided that you will be able to: I) post a surety
},2) agree to pay a yearly self-in.vmnee tax, and

1Injury Fund, For more information,, contaatthe
mcw.wco.et_t,._.udeelf itwurance.

)perry damage, you must comply with S.C. Code
,tact Viekie Coker with the Department of Mot_w

If you wish to stir-inset: yore- motor v_Jolesfor,liability and pl
Ann. Seot[ons 56-9-60 and 58-23-910. For more reformation, cbi

vo_ol.,<8o3)sg_-,_. !i,
'4

If you wish to apply as a self-insured for worker's compensatim

the South Carolina Worker's Compensation Commission (WCC')I

bond or letter-d-credit with the WCC for a minimum of $500,_
3) agree to pay an annual assessment to the South Carolina Sec_

WCC Self-Insur=noe Divieion at (803) 737-571:2 oron the web _t

5 of 9

-- Name of Airlift " ""

A_idre= of App,' eat ...... - " - "

Amount of Premium: IA_ _sOuottd: fS_ Below)

LiabilityInsurance $ .%_ ]_'_.0 0 ........... L_ ..... . 3
.i
,!

The above quotedptemittm is for &,term of _ mont

Minimum Limits - Intrmt=te Only:

1-7 l'a.enl_ers _ $ 25,000150,000/2S,000

8-15 Pmengers* $ 25,000t100,000/2_000"

...... Name of Imurance C, ,mlJany

......_=_3-_ 0 ...."¢=\,_,__ ;-I,_:3¢...._os
'ii

an,£-_,_w,ththyc.o_,__,,,,o?,,_._=_ a_.t,o_, ,.=r.!_,o_.,.,.n.,_._=_, =,,_th,.bo_o_ot,
meets the mmtmum msmanee hmtts pre_eribed. Th.o insuranco._¢_,mpany making this _totc is authorized by the
South Carolina Department of Insurance to do busme._ in SOUt_ _amlin_

/.
Date "_ Authorized ln_r_¢ _Company Representative's 8ignattu_e

* Passengen = Number ofseatbelts ia the vehicle,

including the driver's seatbelt



l,

,

,

Exhibit FjL Wiiling_

Cv c fc. s

:!

i
:i

i

Ind Able (FWA)

i

_blicant " -

Applicant.'?

uding safety regulations and governing for-hire motor

=cant agree to operate in compliance with these

merits and the insural]ce premium costs associated

Name ofi_

Are there currently any outstan_lJng judgments against t,_
O Yes (_ No

If Yes, indicate nature of judgement(s) against applicat

.i

:I

Is Applicant familiar with all statutes and regulations, in',

carrier operations in South South Carolina• and does A_I

s_ys and regulations?

es © No

[s Applicant aware of the Commission's insurance requi

tl_with?
(_ Yes 0 No

5 o!9



• :i I
Exhibit on Driver,',(

I. Applicant understands that alJ drivers must be a minimur

(_Y//Yes 0 No

:!

=I

2. Applicant understands that a certified copy of the drh, er'_;
and such record from the DMV of the state in whi¢ll the cI

be ma_t_ained in the Applicant's business office. _
_J

(_" Yes O No

,

,

.

Applicant understands that a criminal history background
must be maintained in the Applicant's business office :_i

(_Y/'Yes 0 No

Applicant understands that all drivers operating a vehicle!_

their possession when operating a charter vehicle, a validi;_
state of residence of the driver.

JYes 0 No

Applicant understands that all Class C Taxi Certificate 110"1

vehicles to drivers who are registered, or requh'ed to be re_

State _w Entbrcement Division or any national registry

c_ Yes 0 No

7 " J:'

=!i

_ualifieations

I

I

Iof 18 years of age.

_ree (3) year driving record issuedby the SC DMV

iver is or has been domiciled for such period must

:heck from the state where the driver currently lives

ndel" a Class C Taxi Certificate must have in

river's license issued by the SC DMV or the current

lers are prohibited from employing or leashlg
istered, as sex offenders with the Soulh Carolina
•sex offenders.



Pt;131,1C SEP.VICI.I ('()MNIISS!i_

P(3WI" ()FI','ICI- 0

(.'()1 tim :IIA. SOt FF!I

:i
:i

Applicant is familiar with the provision of S.C. Code Ann

and R, 103- 100 through R. 103-241 of the Commission's _R

S.C. Code Ann. Regs.. 1976), and R.38-400 through R.3:,8

Regulations for Motor Carriers (Volume 23A, S.C. Code l
promises compliance therewith.

N 01. S()lrll I CAROI.INA

'AWI.R 11649

('AROI,INA 29211

§58-23-10, et seq.(1976), and amendments thereto,

lies and Regulations for Motor Carriers (Volume 26,

503 of the Department of Public Safety's Rules and

tnn.: 1976) and amendments thereto, and hereby

The Applicant for the Certificate of Public Convenience i_ id Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above applicat n are true and correct.
9:

. ._ o .....AppliL'arrr_:_lgnatul e

I Ot ,,w ,v"
ffitle0fApplicant (Eg.'Pr_ident_ Owner, etc.)

STATE OF SOUTH CAROLINA

SWORN TO BEFORE ME ..,

This _ 4_ck dav of _

• ii
I ;.'7__,1.-]-,-"_--- _ _ -- _.- ".-- x'"_ -"_'

.. _ . , /J .'-'_._ ,co _' "_I
(.ommissiontTLS:l.Jirc,s _,_I'_I,"__¢_'_ _.,ift¢_,./-.i_ ;_li.F_--_

,',, 6,,k': ...... :7,1,, _,,_1
zO_'-'4ROt.W' ¢S" II

tllltllll It% ]i!1

" If9



The State o Carolina

Office of Secretary Mark Hammond

Certificate

I, Mark Hammond, Secretary of Statei
:i
't

HOLMES, LLC, A Limited Liability Corer
State of South Carolina on February 3r
as of this date filed all reports due this
owed to the Secretary of State, that th(

to, the company that it is subject to
pursuant to section 33-44-809 of the S(
has not filed articles of termination as o

ff Existence

,f South Carolina Hereby certify that:

_ny duly organized under the laws of the
2014, with a duration that is at will, has

)ffice, paid all fees, taxes and penalties
3ecretary of State has not mailed notice

_ing dissolved by administrative action
th Carolina Code, and that the company
he date hereof,

,3iven under my Hand and the Great
i !
.' ' 3eal of the State of South Carolina this

Z6th day of February, 2014,

:i

:i


